MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' B63—-035927
Registration District No. / ¢ 0 "rimary Regi ion District: No. i__ %Iliﬂr’a No. ..z..b....-......__.. STATE FILE NUMBER

PLACE OF DEATH ) e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

* COUNY Howard .= STATE I3 gsour' “UNY Howard sdmission)
b. CITY [If outside corporate limits,” give TOWNSHIP on!y) ' | Length of stay in 1b ‘e CITY i Inside Limits

OR OR
own Fayette” 20 yrs own Fayette YaX3 No O
c. ;lg.épl#\hlﬁ OF (If NOT in hespital, give location) inside Limits d. ASEII;%EETSS {If ide, give location) Reside on Farm .
207 S. Cleveland “Yos CX No [

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/5%9

- Y7
8 25457

INSTITUTION 207 S. Cleveland Yes O No [T

3. gx:so?; i?“E)CEASED First iadie Last 4. Déqgs ] Month  Day Yaur
. REX _ ROSSER BURTON - veati Sept. 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | If UNDER 24 HR
Male White Widowed Gt pverced O 1] /1 /86 76 Wonihs | Days | Houra |~ i
10a, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12 CITIZEN OF WHAT COUNIRY

during most of working life, aven if retired)
Own Farm Howard Co. Mo US4a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Patrlick Henry Burton . Laura Ann Nance Hallle Cox
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Addrass

o, or unknown, ive war or da M
oy uknew [ ves @ dorm of 7 | Mrs John Jankowshl Jefferson, Cit

18, CAUSE OF DEATH (Enter only ane causs pet T Tor (@) (o7 ore (55 INTERVAL BETWEEN
PARY |, DEATH WAS CAUSED BY: . ONSET ?D DEATH

IMMEDIATE CAUSE (a) r
41 -

TDATE AMENDED

DOCUMENT

i
ebove couse (a), }
stating the u -
lying  couse last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 'TQ' DEATH but-not related to the terminal - PART IIl. If deceased was fomale was!
disease condition given in PART | {a) : ; A | there a pregnancy in last 90 days. ;

_Condltions, if any, DUE TO (b}
which (| M}

DUE TO (¢}

[Uve-] DanE]Unkno\wn

19, WAS AUTOPSY. 20u ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE_ HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itern 18.)
’ PEISIFEIRMED? v [m O o] - A

20c. TIME OF Hour Month, Day, Year
. INJURY . R
\ N 0‘:\‘ [-Eg A '_\,[ -, e
20d. INJURY:QCCURRED .. 557" “‘EDQ PLACE OF INJURY {e.g., in or-about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK ] - farm, factory, street, office bldg., ete.) . )
NOT WHILE AT WORK [ % . . P

- h 7,
2. | ettended ‘the de‘ﬁomy_M_a L and leat IIW‘h[',:‘l“W u%mj—,i
«. Death ocrurred & on the daste stated above, and to the best of my knowl from the causes stated
o A & : .
"22a. SIGNATURE Degres or title) 22b. ADDBESS i ?DA’I’E SIGNED
' - o .
L 77V 4 - _la%,ﬁfd /2 63

T3s. BURIAL, CREMATION, b, DA =T 1 23c. NAME OF CEMETERY OR CREMATH 23d. LOCATION [City; town, or county) {State)
AL pecify)

9/11/63 . |Fayette City Cemetery| Fayette, Midsouri

24 L DIRE ADDRESS j TE RECD OCAL REG. . REGISTRAR'S SIC-':NAIURE_
A (§pa)soverie, vo 527103 PG Ll

g SI on Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

"HEDICAL CERTIFICATION

sl

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF -

ITEM NO.




-

. €9~TT~6 PONSST §TUmIBg

'\:S‘-‘-" LIRS S s P

- - b

LI N . SR i

STATEMENT. BY LICENSED EMBALMER -

]

| hereby certify that the body whose name is recorded‘ on the reverse side of this certificate was embalmed by me,

ot : S ) ' - : Student ‘Embalmer No.

- . - v - - - ) ’
working under my personal supervision. -
Student_ . ' .S-igned ' 4 M_

. Signature of Student Embalmer
“\ o — - .y - . . . -
o . . TTH0

'.""\’-.*‘ - v 3, ; : . .
RS S L s e 1. ., Licensed Embalmer No

K

. “_. AN
.o me 5
- AR ..‘._ 3 - b

Note The above MUST~ BE SIGNED BY THE I.ICENSED EMBALMER i his OWN HANDWRITIN ?
- ;with:the above constitutes grounds. for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

i this body is not embalmed foct shpulc{\be so stated above

-,,;‘)}J}" f-J. f




